2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am
DOCUMENT # P04000005905 - ecretary of State

1. Entity Name
CHRIS'S HOME REPAIR AND IMPROVEMENT SERVICES, 04-24-2006 90457 035 ***138.75

INCORPORATED

Principal Place of Business . Mailing Address
7037 DORR ST P.C. BOX 290

5 e AN WRIRREYR AT

2. Poncipal Place of BUIESS 3. Mailing Address
5337 flipuntain Laurel Lane

Suile. Apl. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)

State City & State 4. FEI Number Applied For
M . FL 58-2680655 Not Applicable

Zip Ccum ® Couniry 5. Certificate of Status Desired H $8.75 Additional

32_5 70 Dsa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREVERLING, SANDRA H

7037 DORR ST Sireet Address (P.O. Box Number is Not Acceptable)

MILTON FL 32583 5337 ﬂ\ouﬂ%wn Laure] ane,

- “Mildon L | "S%¥570

8. The above nameg entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgations o'reglslered agent.

SIGNATURE —, #chilj‘e/h/é‘/ha - 4’/#06

o
Sgnatre fyped or prated name of J(.g\ﬁlert’d agent and e I spphcatk: (NOTE- R istared Agent signalure required when reinstabng} OATE

FILE NOw !t FF.E 1S 51 50.00. -° o v

: . 9. Election Campaign Financing $5.00 May Be
 After May 1, 2006 Fee Will Be'$550.00: - . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flonda Deparlment of State

0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete WILE [ Change [ Addition
NAME, CREVERLING, CHRISTOPHER S NAME
STREET ADDRESS | 7037 DORR ST : strecT anoRess | 5337 MDUﬂ“an Laurel Lane
orv-sT-z¢ - |MILTON FL 32583 orvstze | M H‘Of‘l: FL 32570
TITLE VT 3 pelele TILE E Change  [_] Addilion
RAME CREVERLING, SANDRA H NAME
STREET ADORESS | 7037 DORR ST SIREET ADDRESS 35 33T Moundain L,aure’ Lane
orY-ST-2P |MILTON FL 32583 CITY-Si- 2P M{‘ H‘Oﬂ‘ ﬂ_ 32570

- T N . e e WDy R ommE e e _[1Craage 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delete TMLE ] ¢hange T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P oIry-81-2
TITLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S57-2IF Ciy-81-21p
TTE O delete TIiLE [ Change [ Addilian
NAME HAME
STREET ADDRESS STREET AODRESS
CITy-S1-21IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrusiee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE X

SIGNATI.IFIE AND TYPED OR PHLNTED HNAME OF SIGNING OFFICER Qff DIRECTOR




